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NOTICE OF SALE OF SECURITIES SEC USEONLY _
PURSUANT TO REGULATION D, A
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( [] check if thisis an amendment and name has changed, and indicate change.)

Private Placement of Series B Preferred Stock, $.001 par vaue per share of Docusys, Inc.

Filing Under (Check box(es) thet apply): [] Rue504 [ Rule505 [& Rule506 [] Section4(f) [] ULOE
Type of Filing: % New Filing [T] Amendment

T

A.BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of tssuer ( [ ] check if thisis an amendment and name has changed, and indicate change.)
Docusys, Inc.

e

Address of Executive Offices ) (Number and Street, City, State, Zip Code) Telephone Number (induding Area Code)f
820 South University Blvd., Suite 3-H, Mobile; AL 36609 251-461-8903 ~
Address of Principd Business Operaions (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Descriplion of BuSness — ‘ -
The Company markets and sells medical products. . ) ’ N ' \% PROGESSED

Type of Business Organization

corporation limited pertnership, already formed [] orerpesespeaty:  OCT 06 2004
business trust B limited partnership, to be formed O
o pgan ney
Month Yeer TTOWISUN
Actud or Estimated Date of |ncorporation or Organization: Acdud [7] Estimated HNANC;AE_
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta Service abbreviaion for Stae
CN for Canada; FN for other foreign jurisdiction) [o]€]

GENERAL INSTRUCTIONS

Federd:

Who Must File: All issuers making an offering of securities in rediance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 & seq. or 15U.S.C.
77d(6).

VWhen To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received a that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street. N.W. Washington, D.C 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manua ly signed. Any copies not manualy signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materia changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thereisno federd filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for saes of securitiesin those states that have adopted
ULOE and that have adopted this form. | ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, afee in the proper amount shal
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes apart of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avaiiable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9



BASIC IDENTIFICATION DATA

2. Enter theinformation requested for the following:
= Each promoter of the issuer, if the issuer has been orgmlzed within the past five yeers,
« Each beneficia owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a dass of equity securities of the issuer.
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each generdl and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter (7] Beneficd Owrer [i] ExecutiveOfficer [] Director | Gﬁ'rerd'andgt
anaging Partner

Full Name (Last name firgt, if individual)
Hanson, Robert B. -

Business or Residence Address (Number and Street, City, State, Zip Code)
820 South University:Blvd., Suite 3- H, Mobile, Alabama 36609

Check Box(es) tha Apply: [ Promoter [7] Beneficid Owner [] Executive Officer E] Director [ Genera andior
Managing Partner

Full Name (Last name first, if individua)
Biddleman; Paul A

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Hanseetic Corporation, 450 Park Avenue, Suite 2302, New York, New York 10022

Check Box(es) that Apply: ] Promoter [T] Beneficid Owner [] ExeativeOfficer [] Director (1 Generd axtior
Managing Partner

Full Name (Last name firgt, if individual)
Weiss, Dondd

Business or Residenoe Address (Number and Street, City, State, Zip Code)
50 Hartshorn Drive, Short Hills, New Jéersey 07078 .

Check Box(es) that Apply: [] Promoter  [] Beneficid Owner [ ExecutnveOffloer [] Oiretor  [] Gererd andior
Managing Partner

Full Name (L ast name first, if individud)
Lemak, Larry

Business or Residence Address (Number and Street, Clty, State, Zip Code)
/o Alabama Sports Medicine & Orthopedic Clinic, 1201 11th Avenue, South, Stite 200, Birmingham, Alabama 35205

Check Box(es) tha Apply: [] Promoter D Beneficia Owner E] Executive Officer D Director [] Generd andfor
: Managing Partner

Full Name (Last name firdt, if individua)
Evans, Robert F.~ ' 1

Business or Residence Address (Number a‘ld Street, City, State, Zip Code)
820 South University Blvd., Suite 3-H, Mobile Alabama 36609

Check Box(es) that Apply: D Promoter E] Beneficia Owner D Executive Officer I:] Director D Generd and/or
Managing Partner

Full Name (Last namefirst, if individua)
Hanseatic Americas LDC

Business or Residence Address (Number and Streat, City, Stae, Zip Code)
450 Park Avenue, Suite 2302, New York, New York 10022

Check Box(es) that Apply: [] Promoter  [] Beneficid Owner [7] ExecutiveOfficer [7] Director  [[] Generd and/or
Managing Partner

Full Name (L ast name firgt, if individual)
ESW Partners L..L.C.

Business or Residence Address (Number and Street, Cxty, State, Zip Oode)
Lincoln Plaza, Suite 34N, New York, New York 10023

(Use blank sheet, or copy and use additiona copies of this sheet as necessary)
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l B. INFORMATION ABOUT OFFERING

I . Hastheissuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... E}S %
Answer dso in Appendix, Column 2. if filing under ULOE.
2. What i's the minimum investment that will be accepted from any individua?, ... $.va
- Yes No
3. Does the offering permit joint ownership of asingleunit? ... ] O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasersin connection with sales of securities in the offering.
If aperson to be listed is an associated person or agent of abroker or deder registered with the SEC and/or with a state
or states, list the name of the broker or degler. It more than five (5) persons to be listed are associated persons of such
abroker or deder. you may set forth the information for that broker or deder only.

Full Name (Last namefirgt, if individua)
Not Applicable ‘ v

Business or Residence Address (Number and »Strea.j Ciiy, State. Zip Code)

Name of Amciat"ed Broker or Deder

States in VWhich Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States’ or check individua States) [J All States

[AL]  [AK] [AZ]  [AR]  [CA] [CO] [CT] [DE] [DC] ([FL]  [GA] [HI] [1D]

(IL]T [IN] [1A]  [K§  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MOQ]
[MT] INE] [NV] [NH} [NJ  [NM] [NY]  [NC]  [ND] [OH] [OK] [OR]  [PA]
[RI]T [SC] [SD] ([TN] [TX] (UT] [VT] [VA] [WA] [WW] [WI] [WY] [PR]

Full Name (Last namefirst, if individud)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Staié in Which Person Listed Has Solicited or Intéﬁdsto Solicit Purchasers
(Check "All States’ or check INAIVIAUaEl SEES) ... ... e e et et et e e e e rae s |:] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE]  [DC] [FL] [GA] [HI] [10]
(IL] [IN] (1Al [K§  [KY] [LA] [ME] [MD] [MA] [MI] [MN] ([MS  [MQ]
[MT] INE] [NVl [NH]  [NJ  [NM] [NY] [NC] [ND} [OH] ([OK} [OR] [PA]
[RIT ([SC] [SD) [TN} [TX] [UT] [VT] [VA] [WA] [WV] [W] [WY] [PR]

Full Name (Last namefirst. if individua)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deder

Staes i1 Wiiah Porson Listed Has Soligited or Tntends fo Soliat Purchassrs
(Check "All States” or check individual States) [] Al States
[AL] [AK] [AZ] [AR]  [CA] (COl [CT] (DE] [DC] [FL] [GA] [HI] [1D]
[IL] [IN] [IA] [K§] [KY}] [LA} [ME] ([MD] [MA] (MI] [MN] [M§ [MO]
(MT]  [NE] [NV]  [NH] [NJ [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] futy  [VvT] [VA]  [WA] [WV] [wWI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1-. Enter the aggregate offering price of securities induded in this offering and the totd amount dready
sold. Enter "0 if the answer is"none’ or "zero." If the transaction is an exchange offering, check
thisbox [} and indicate in the columns below the amounts of the securities offered for exchange and
dready exchanged.

40f 9

Aggregae Amount Already
Type of Security Offering Price Sold
D= o R OSSR $ $
B U ettt e e e et e b eaaaee e e et e bt e e e e e s e snttnnabnnnnns $.2.500,001 $.625,000.25
[] Common [¢7] Preferred
Corwvertible Securities (INCUdING WAITANES) .............c.ooeiivieerieciiee e eevee e $.no aditional considergion
Partnership INTErESS.. ..ot et e e e $ $
Other (Specify , ) $
- O O P PSPPI $ 625,000.25
Answer dsoin Appendix, Column 3. if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on thetotd lines. Enter "O" if answer is*'none’ or "zero."
Aggregae
Number Dollar Amount
Investors of Purchases
ACCTEdited INVESIOIS. .........cviiis i cieiic et e s e eeb e rr e e et e s tbe e s e sanesseneas 1 $525,000.25
NON-a0Credited [MVESLONS .........ociieie ettt eb e st eees 0 $0
Tota (for filingsunder RUES04 0NlY) ...oiiiiiiiiiiiie e e b
Answer dso in Appendix, Column 4, if filing under ULOE.
3. If thisfiling is for an offering under Rule 504 or 505. enter the information requested for al securities
sold by theissuer, to date. in offerings of thetypesindicated, in the twelve ( 12) months prior to the
first sdle of securitiesin this offering. Classify securities by type listed in Part C Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIEEOS .. et sttt veaes e ribs aee et e st a1 e e s e te e et srbee e abe b et e aeresee st saene e ens nebe e e s N/A §NA
ReQUIGHON A .. ettt e ree e et e e s e eenen e N/A $N/A
RUIBEDA ..o ettt et et ettt st e e e e e e s s eaes seane e e et e e et e en e nreeebeeen tean gean N/A §NA
Lt T PP N/A $.N/A
4  a Furnish astatement of al expenses in connection with the i ssuance and distribution of the
securities in this offering. Exclude amounts rdating soldly to organization expenses of the insurer.
The information may be given as subject to future contingendies. If the amount of an expenditureis
not known, furnish an estimate and check the box to the left of the estimate,
T aNS A GBI S F BB, ittt et et et e te e et erre s et rr e sttt et e s et O ss
Printing and ENGraving COSS.......cuuiiviiir i e et s et e erre e st e e e e ae s e e r e et aee s [] so
LEUE FBES... ...t it e e e et ettt e st e sttt ree ee e et e e heeeeeaetera e eeaesertn rbrnates ] $10.000
ACOOUNEING FBES......o.iiiiiii i e e et e e, [ so
ENGINEriNg FEES ...ttt e e e e et et e e e s O so
Sales Commissions (specify finders fees Separately) .....ooooveeiieiii e e 0 so
Other Expenss (identify) L e et s er e O s
Ol ettt e e et e b et e e st b e e e eE b e e et e s et nees eare e enn sene ] S1000




OFFERING PRICE, NUMBER OF INVESTORS, EXPENSESAND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C—~Question 1
and total expenses furnished in response to Part C--Question 4.a This difference is the "adjusted gross

DTOCEEUS 10 T8 ISBUBE." ... v v et eeeeeeeeee e eeeeeeeesveeeesees ssessaseesereeeeeeeseeeeen e e e e e etesrons $615,000.25

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
*  each of the purposes shown. If the amount for any purposeis not known, furnish an estimate and
check the box to the left of the estimate. The totd of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C--Question 4.b above.

Paymentsto
Officers.

Directors, & Payments to

Affiliates Others
SAAIES ANTTEES. ..o e e e s s s
Purchase of real @State............ccooiiiiiii Os s
Purchase, rental or leasing and instalation of machinery
AN BQUIDIMENE L.ttt s s s
Construction or leasing of plant buildings and fadilities ..........cccocciveiiieniiiini e, Os s
Acquisition of other businesses (including the vaue of securitiesinvolved in this
offering that may be used in exchenge for the assets or securities of another
ISSUEr PUrSUANE 10 @MENGEN) L......oiviiieiecicie e et ettt et e e s s s
Repayment of indebtedness ...t s e e s s
WOPKING CAOIE ... oo cve v vttt st cases b b ebet s abe s s s e s s saes s st et ea e et nreeae s [1$615,000.25
Other (specify): | A 0Os: s

..... s Os

COlUMN TOAIS ..ot e e et e e et et ettt e s Os: []$.615,000.25
Total Payments Listed (columntotasadded) ..............c.oviviivinic e e e e s 615,000.25

l D. FEDERAL SIGNATURE
T

The issuer has duly caused this notice to be signed by the undersigned duIy authp fized person. If this notice is filed under Rule 505, the following

signature congtitutes an undertaking by the issuer to furnish tg the U.S. Secy / ies and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pur jant to paragraph (b)(2) of Rule 502,
Issuer (Print or Type) Signature ' Date
Docusys, Inc. ‘ , Sqatembg 2?2004
Name of Signer (Print or Type) | Titikof Sigr{Pri nt or Type)
Robert Hanson President -
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C.1001.)
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E. STATE SIGNATURE

The issuer has read this notification and knows the contents
duly authorized person.

. Iseny party described in 17 CFR 230.262 presently subject to any of the disquaification

' Yes No
Provisons Of SUCH FUIE? ..ottt s s et et bbb e s O =]
See Appendix, Column 5, for state response.

The undersigned issuer hereby undertekes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (1 7 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that theissuer is familiar wi th the conditions that must be satisfied to be entitled to the Uniform
Ilmned Offenng Exemption (ULOE) of the aaie in which thi isfiled and understmdsthat the issuer daiming the availability

Issuer (Print or Type) Signature Date
Docusys, Inc. L | septembeiZZ2004

Name (Print or Type) | Title (Fyinjor Type)
Robert Hanson | President
Instruction:

Print the name and tit!e of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be
signatures.

meanudly signed. Any copies not manudly signed must be photocopies of the manualy signed copy or bear typed or printed
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APPENDIX

Intend to sel}
to non-accredited
investorsin State

(Part B-Item 1)

3

Type of security
and aggregde
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqudification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

Co

cT

DE

DC

FL

HI

1D

KS

KY

LA

ME

MD

MA

Mi

MN

MS
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APPENDIX

Intend to sl
to non-accredited
investorsin State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqudification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part E-Item )

State

Yes No

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Armount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

Series B Preferred
Stock; $2,500,001

-

625,000.25] -

NC

ND

OH

OK

OR

PA

RI

TN

TX

uT

VT

VA

WA

Wi
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APPENDIX

1 2 3 4 5
Disqudification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investorsin State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-item 1) (Part C-item 2) (Part E-ltern 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wYy
PR
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